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and more of fruit at recess time. In the twice-a-week talks to the 
children, these are some of the points which are emphasized. 

The health supervisor wears her white uniform while on duty. 
It makes a lasting impression on the child's mind to be told of health 
habits by one who looks the part of authority on the subject. 

This year, the Physiology and Hygiene classes of the seventh 
and eighth grades are being taken over by the health supervisor. 
Illustrated notebooks are being kept of the text. 

The work of the health supervisor in the Greensburg Public 
Schools is being authorized, under the new ruling in Indiana, that a 
school board may employ a health supervisor, who shall be a regis- 
tered nurse and shall have passed a special examination given by the 
State Board of Education. In the spring of 1919, the present nurse 
was employed to help check the epidemic of influenza in the schools 
as a school nurse. That work had to be discontinued, however, as 
soon as the emergency was past. There is no law in Indiana, whereby 
a school board may employ a school nurse. In order that preventive 
and educational work along the line of health might continue, plans 
were formed and after much work by our active and interested super- 
intendent of city schools (Elmer C. Jerman), the new ruling came 
into effect, thus keeping the work under the direction of the school 
board, giving it a more permanent basis. 

This much needed preventive work is gaining headway and 
though the work now is like trail blazing, we predict wonderful things 
for the future, for though the present generation is to receive marked 
benefit, we feel that the next generation will show a still greater 
change in right living, and we are tugging at the wheel of evolution, 
helping it to move along at a brisker rate. 



AN INTERESTING CASE 

By Sylvia X. Sampson, R.N. 
Fayette, Iowa 

After many weeks of twenty-four-hour duty during the influenza 
epidemic, I decided to take a week of needed rest, simply sleeping, eat- 
ing, and inhaling a liberal amount of fresh air. So I journeyed to my 
home, and began to carry out my program, but alas for my castles 
in the air ! They were destined to be wrecked, for on the second day, 
my telephone rang, and a man's voice at the other end of the wire 
asked if it would be possible for me to go to a neighboring town, and 
from there into the country to take care of a very sick woman, who, 
the doctor said, might possibly be saved if given proper care for forty- 
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eight hours. There were five little children in the home, and no one 
except the father, who was himself ailing, to look after the household. 

Of course I answered in the affirmative, and began at once to pack 
my suit-case and medicine bag, that I might be ready for the first 
train that would take me to my work. (The train proved to be a local 
freight arriving at 7 :30 p. m.) . I was met at the depot by a neighbor 
with a team and sleigh. After a drive of two and a half miles I arrived 
at my destination, — a tiny, one-story house of five rooms; a kitchen 
nine by twelve feet, a pantry six by nine, two bedrooms just large 
enough for a bed to be pushed up tight against the wall and to leave 
a narrow space in front, in which boxes and trunks, containing bed- 
ding and clothing, were placed. The space under the beds was also 
utilized in the same way. A living room, twelve by fourteen feet, had 
been turned into a sick room for my patient, a young woman of 
twenty-eight years. Her bed was in one corner of the room, pushed 
tight against the wall. A sewing machine, soft coal heater, couch, 
bookrack, and several dilapidated chairs completed the furnishings, 
and occupied most of the room. 

There had been a practical nurse on the case, but she had stayed 
only two days, as she had insisted, contrary to the doctor's orders, on 
applying onion poultices followed by liberal amounts of camphorated 
oil, explaining to the patient that she had been practicing thirteen 
years and had saved the lives of many pneumonia patients by this 
treatment. The doctor in charge informed her that the case was his, 
and that she was there to obey orders, whereupon she packed her 
belongings, telephoned a neighbor that she was not feeling well, and 
asked if he would take her to the depot so that she might return to 
her home. This he did, and the husband was again left in charge. 

When I was ready to begin work, it was 8 :30 p. m. First, with 
the husband's help, I turned the bed so that I might get to each side 
of it. I then took the patient's temperature, pulse, and respiration. 
I found the temperature subnormal, the crisis having been passed the 
day before; the pulse 108, and the respiration 20. The patient was 
extremely weak, having taken scarcely any nourishment during her 
illness. She was coughing almost constantly, and had had inconti- 
nence of urine since the beginning of her illness. On her bed were 
a straw tick, feather bed, and red woolen blankets, all saturated. The 
only other beds in the house were full of sleeping children. I pro- 
ceeded to give my patient a cleansing bath followed by an alcohol rub, 
powdered her back, put on one of her husband's shirts, in lieu of a 
nightgown, and slipped her across to the dry side of the bed. I then 
passed the catheter, as ordered by the physician, and drew from the 
bladder sixteen ounces of highly colored urine. I gave her eight 
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ounces of whole milk, and, after sending the husband to bed for some 
much needed sleep, I lay down on the couch, hoping my patient would 
sleep, but she was restless and uncomfortable. There was some 
flatulence and I decided to give a soapsuds enema. With this she 
passed a large quantity of gas and said she felt much better. From 
then till morning she rested fairly well, and slept at short intervals. 
At this time she was getting caffein citrate, two grains, every five 
hours, and urotropin solution, one dram, every six hours. The next 
day the doctor ordered tincture of digitalis, five minims, every four 
hours, and directed that the patient be kept extremely quiet, and not 
allowed to turn or move without help. Codeine, gr. %, was given, as 
required, to control her cough. The doctor explained to me that our 
patient had myocarditis, a dilated heart, and that the urinalysis 
showed albumen. She was in the sixth month of pregnancy, and he 
feared an abortion, but hoped by keeping her extremely quiet and 
controlling the cough as much as possible to avoid it, in which case 
he thought she might fully recover. 

I was dissatisfied to have her bed in such condition, but feared 
to move the patient, so I found a piece of oilcloth, which I put over 
the feather bed, discovered some clean cotton sheets stowed away in 
a box in one of the bedrooms, which I substituted for the soaked 
blankets, and in this way, while not in the kind of bed I would prefer, 
yet my patient was at least between dry, smooth sheets. The same 
form of medication was kept up for three days, then the caffeine was 
cut down to one grain every six hours. Up to this time she had been 
getting a soapsuds enema each morning. She had been taking a quart 
of whole milk each twenty-four hours, besides a soft diet twice a day, 
and occasionally fruit juices. Her pulse ranged from 106 to 120, but 
was of good quality. Measurements showed that the heart was grad- 
ually becoming reduced in size. She still had some incontinence and 
I was obliged to pass the catheter every twelve hours. The amount 
of urine secreted was from thirty-six to forty-two ounces in twenty- 
four hours, the urinalysis still showed some albumen, her appetite 
was poor, and even the exertion of eating, though she was never 
allowed to feed herself, seemed to exhaust her. Her cough was clear- 
ing; she did not expectorate when coughing, and she was sleeping 
fairly well. At this time the doctor ordered two drams of aromatic 
cascara at bedtime each night, to be repeated in dram doses every 
five hours till good results followed. However, the two drams proved 
to be the right dosage and I did not have to repeat. This treatment 
was kept up until the fourteenth day. After this time she regained 
control of the bladder and it was not necessary to catheterize. We 
took a mattress from one of the other beds, and with the husband's 
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help, I managed to remove the straw tick and feather bed, and in 
their stead placed the mattress, so at last my patient had a clean, dry 
bed throughout. Previous to the time I went on the case, the catheter 
had been passed by the husband and the aforementioned practical 
nurse. Of course one would naturally expect trouble, and the expected 
happened. One night at bedtime the patient told me she had severe 
pain in both sides of the pelvis and across the small of the back. She 
said, "It is just like beginning labor pains." Of course I was alarmed 
and feared an abortion. However, I could detect no uterine contrac- 
tions and I hoped for the best. I called the doctor. He diagnosed the 
trouble as a bladder infection involving the ureters and possibly the 
kidneys. He ordered morphine, gr. 14, at once, and asked that a 
specimen of urine be saved. The morphine quieted the pain and the 
patient slept well the remainder of the night. Urinalysis showed 
both albumen and pus, alkaline reaction, specific gravity 1015. The 
patient was nauseated for several days and occasionally vomited. At 
this time she was getting tincture of digitalis m. v, and urotropin 
solution, one dram, t. i. d., aromatic cascara, two drams, at bedtime, 
and morphine grains 14, when necessary to control pain. It was now 
the fifteenth day of the patient's illness. The doctor discontinued the 
digitalis and ordered sodium phosphate solution, one dram, t. i. d., 
light diet, with eggs eliminated, plenty of water, and quiet rest in bed. 
The pulse was now running 106 to 118. After a week of this treat- 
ment, the albumen had disappeared from the urine. There was still 
a very little pus. The pulse was from 92 to 112. The patient had a 
good appetite and was sleeping well without morphine. 

I was on the case four weeks. By this time the urine was nearly 
clear, the cough was gone, the appetite was good, the pulse rate was 
88 to 100, and the strength was fairly good, but the patient was not 
allowed to exert herself except to turn, and to be propped up with a 
couple of pillows. By giving fruits, vegetables, and cereals, with 
plenty of cream, I had been able to drop out the cascara. 

The patient's mother came to assist with the work and care for 
the children, and at the end of the fourth week I went away, leaving 
the husband and mother in charge. The patient went to full term 
and gave birth to twin girls. The labor was normal, and both babes 
and mother well in every respect. 



